consent of both patients, normal-looking skin of the trunk was rubbed with a piece of gauze. In both cases erythema developed within a few seconds, followed in one sister by punctate petechiae.
Biopsy performed in both cases a few minutes after showed characteristic cracks within the epidermis, apparently due to friction. The conspicuous feature was that the epidermis cells still showed their prickles, indicating probably that the peculiar changes of the individual cell itself are secondary to the rupture of the intercellular bridges. Fig. 3 shows a characteristic crack within the epidermis after the skin has been rubbed for a few seconds. There is a cleft running from the stratum comeum right down to the papillary body; the cells themselves still show their prickles. A few red blood cells within the artificial bulla explain the petechie appearing after the rubbing. Apparently the epidermis was torn right down the papillary body injuring a capillary which bled into the cleft.
It has also been observed that the epidermis of a normal-looking area will show evidence of degeneration by exhibiting peculiar vacuolation. It all indicates that we are dealing here with a generalized epidermal defect. Although there are no corps ronds demonstrable, the histology shows a close relationship with Darier's disease, which does not imply that the two diseases are identical.
Epidermolysis bullosa does not show any histologic resemblance to familial benign chronic pemphigus.
Dr. Alice Carleton: The mother and uncle of these two young women are patients of mine. The condition was clinically much easier to recognize in the mother than in the other patients. She had the appearance which has been described as "the tide receding from mud flats". Her patches cleared up and got worse in a most incomprehensible way, quite unconnected with any treatment. It has been suggested that this dermatosis is worse in hot weather. That has not been true of my two patients, who were actually better in the summer. Erythema Multiforme Perstans (Erythema Elevatum Diutinum).-H. HABER, M.D., and BRIAN RUSSELL, M.D.
Mrs. E. W., housewife, aged 27. History.-In January 1949 had treatment for a carbuncle with sulphonamides and penicillin. Shortly before this she first noticed painful swellings on the arms and legs, which have persisted ever since, varying only in intensity. The sites involved are the extensor surfaces of the limbs, the shoulders, buttocks (Figs. 1 and 2), and to a lesser extent the sides of the neck and very slightly on the body. The lesions itch, ache and throb. On examination.-Obese (since December 1948, but she is now losing weight). The eruption is polymorphic, consisting of nodules, in some places skin-coloured, in others pink or bluish-red. The nodules are dome-shaped with a few more extensive plaque-like infiltrations. On excitement or after friction, the lesions becom.e more obvious and resemble wheals. There is a diffuse erythrocyanosis between the nodules. There is no true urtication. Retinal vessels normal. Blood pressure 120/70. Liver, spleen and lymph nodes are not enlarged.
Past history.
-The patient has one child aged two years, and has had three miscarriages, the last eighteen months ago.
General health.-She suffers from recurrent bronchitis. She has recently been investigated for vaginal discharge which has been present since the menarche but has been worse since the miscarriage in August 1948. No organic cause was found: the vaginal swab showed a few monilia and many mixed organisms. Catamenia have always been irregular, 1-4 periods per annum, each of two days' duration.
Investigations.-Wassermann and Kahn reactions negative. X-ray of chest-no evidence of lung disease. Blood count within normal limits. Mantoux reaction: 1 :10,000-faint erythema 1 cm. diameter; 1: 1,000-erythema 4 x 2-5 cm.
Skin histology (10.10.49).-There is collagenous degeneration in and around the smaller arterioles and an infiltration of polymorphonuclear and eosinophil cells.
Treatment with antihistaminic drugs and vitamin E has proved ineffective. Dr. Russell: I was asked to see this patient in a gynecological ward for her persistent nodular yet urticaria-like eruption. Biopsy revealed degenerative periarteritis but the patient did not seem very ill and the E.S.R. was only slightly raised. There was moderate eosinophilia. The blood pressure was not raised and the urine was normal. The condition seems intermediate between urticaria and periarteritis nodosa malignum. Is it, in fact, a periarteritis nodosa confined to the dermis, an hypoergic reaction of abortive urticaria which, owing to failure of the normal response, has led to endothelial damage so severe that collagenous degeneration bordering on necrosis results? The histological picture makes it clear why antihistaminic drugs are now ineffective, the process being irreversible.
History.-In 1894 Crocker and Williams described a persistent nodular eruption of the skin occurring chiefly in children. The type described by Crocker and Williams and also by Bury (1889) occurred in the young (5-30) with asymmetrical, local lesions over the joints and palms, and it is probable that this "Bury type" is a variant or later stage of some cases of granuloma annulare that do not involute spontaneously. Hutchinson described two remarkable cases of "symmetrical purple congestion of the skin in patches with induration occurring in gouty elderly men". These were probably the first cases described of the condition presented to-day.
Crocker and Williams confused the issue by including both the Bury type and the Hutchinson type in the one clinical title of Erythema Elevatum Diutinum.
Weidman and Besancon (1929) and Weidman (1948) regarded it as erythema multiforme of a persistent form from a rheumatic or toxic focus. They described the toxic hyalin degeneration of the reticular fibrille around the capillaries leading to a swollen collagenous appearance. The lesions in their patient ultimately regressed to areas of pigmentation. Ketron (1944) described a patient observed for nine years, Coombes, Behrman and Saperstein (1948) described 2 cases and gave the diagnosed features as rough symmetry, persistence, nodules not discrete but raised and red, involving limbs, buttocks and neck (as in this patient). Weiss, Cooper and Gottschalk (1948) described 3 cases.
Dr. Haber demonstrated a slide of the case (Fig. 3) . The epidermis showed mild hyperkeratosis, acanthosis and attenuation of the epidermo-dermal junction. Within the corium there was a dense polymorphonuclear infiltrate surrounding the whole vascular network. The g . blood vessels showed in some places proliferi ation of the endothelial linings and the colla-:-< ' a genous stroma of the infiltrate appeared to , w have undergone slight degeneration round a few .
. . vessels. There was no obliteration or thrombosis demonstrable. The collagen in between the infiltrate appeared to be normal and the infiammatory reaction round the blood vessels made a rather patchy appearance. The histological picture was striking and unique in skin path-Weidman described two cases of erythema elevatum diutinum in which a polymorphic infiltrate round the blood vessels was a characteristic feature of the condition. In addition to this there was also a peculiar thickening of , the perivascular reticulum fibres which stained deeply eosinophilic. Weidman labelled the  FIG. 3. -Erythema Multiforme Perstans.
change toxic hyaline and regarded it as pathognomonic, but in his opinion the absence of that change did not exclude erythema elevatum diutinum. He regarded the skin manifestation as an expression of bacterihmia but admitted that any toxic damage might produce the same histological change.
Although there was no toxic hyaline demonstrable in this section it is possible that it represents an earlier stage in the development of the lesion and further biopsies at a later time could probably produce the characteristic change. On histological grounds, therefore, this case is to be regarded as erythema elevatum diutinum. Initially he gave no history of venereal or of skin disease, but later said that three years earlier, after intercourse with an unremembered woman, an ulcer developed on his penis. At the same time he had a rash on the back which started as "small white blisters which irritated for a short time".
On examination he was found to have: An annular syphilide near the left elbow.
Papular plantar syphilides on both feet. r The present lesions, viz, numerous round and oval, pinkish, soft swellings scattered '_ in the lines of cleavage, chiefly on the back and also on the flanks and chest. The lesions vary in size from one-quarter to three-quarters of an inch, have a surface like crinkled tissue paper and are best viewed from an angle. On compression L r __ there appears to be loss of some of the underlying tissue (Fig. 1 ).
FIG. 1 Photograph taken in November 1949.
Scarring of the glans penis, strongly suggestive of a previous primary chancre. The Wassermann and Kahn tests were strongly positive. Examination of the cardiovascular and central nervous systems showed no abnormality. Anti-syphilitic treatment caused rapid disappearance of the lesions on the feet and arm but has had no effect on the atrophic lesions on the back.
Histological examination, November 1949 (Dr. H. Haber).-"The epidermis shows flattening of the epidermo-dermal junction in one place, but is otherwise apparently normal. Within the corium there is probably a tendency of the collagen to run parallel to the epidermis. The appendages are scanty. The elastica does not show gross changes."
Comment.-The case is presented as one of macular atrophy, an uncommon manifestation in syphilis. I can find no references to it in the English literature since Dr. Dowling described a somewhat similar case (1927) . Dr. Dowling reported that there had been only 4 previous cases shown to this Society.
Since then two groups of cases have been described by American workers-a primary group where there has been no known preceding dermatosis, and a secondary group. The primary group includes the condition of "multiple benign tumour-like new growths of the skin" described by Schweninger and Buzzi (1891) . The present case appears to be clinically indistinguishable from these.
Cases in the secondary group have been preceded by known dermatoses which include lupus erythematosus, leprosy and atrophic lichen planus. The majority of cases, however, occur in syphilis and have been describea in all stages in that disease. The atrophy in syphilis may replace the lesions of the disease as a secondary sub-group, or may arise de novo as a primary sub-type. This case is probably rightly placed in the last group.
Histologically the lesions should show a loss, or partial loss, of elastic tissue. The sections in this case do not bear this out entirely, possibly because we biopsied a lesion which was not very atrophic. However, in cases reported before Dr. Dowling's paper, it was seen that the loss of elastic tissue was rather a late phenomenon and we hope to complete the present case with further sections.
